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ADDRESS CHANGE FORM g gy7 gQ ~t

Mail or fax a copy o:

Public Service Commission of South Carolina
Docketing Department
Motdr Carrier Matters
P.O.

,
'Box 11649

Colulmbie, S.C. 29211
(803) 896 - 5100
FAX;{803)896-5199

S.C. Office of Regulatory Staff
. Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 29201
(803) 737-DS78

FAX (803) 737-0815
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R,acyl~~
i009

~a 7,Qj @gO j+GS grtrsrr& rtraabwr
'

Name of Company (Include DBA if applicable)

Please consider this my request for an Address Change of the following certificate:
EWTKRED

Glass C Taxi Certificate Number
Aua 3 'I 2009

Class C Charter Certltleate Number
TRANS DEPT.

. Class G Charter Bus CeNficate Number

Non-Emergency Certificate Number 3B
Class E Household Goods Certificate Number

O Class E Hazardous Wastes Certificate Number

I am changing my: StreetAddress t Mailing Address Both

(1S c.~~.~ti.k i ~~t( &bc+ ies+n K
New Street Address City, State, Zip Code for Street Address

New Mailing Address

bL &Q&+
Telephone Number

City, State, Zip Code f ailing Address

Signat e
-g t (.48~-

Ti (President, Owner, etc.)

ORS Revised 9-12-08
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'ADDRESS CHANGE FORM

Mail or fax a copy_o."
File the original with:

Publiic Service commission of South Carolina
Docketing Department
Mot_)r Carrier Matters
P.O.:Box 11649
Colu,tmbiap S.C. 29211
(803) 896 - 5100
FAX i(S03) 896-5199

S.C. Office of Regulatory Staff
• Transportation Department
1401 Main Street, Suite 900

Columbia_ S.C. 29201
(803) 737-0578

FAX (803) 737-0815

DA_E: 9 - 2_l-:OCi ._
Please consider this my request for an Address Change of the following certificate: - _E._'TERED
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Class C Taxi Certificate Number

Class C Charter Certificate Number _q tTt

Class C Charter Bus Certificate Number

Non-Emergency Certificate. Number q _ 33

Class E Household Goods Certificate Number

Class E Hazardous Wastes Certificate Number

AUG._1 _009

TRANS DEPT.

•
Nar_e of'Company (Include DBA if applicable)

I am ichanging my: _r] street Address r_

New street Address

Mailing Address [_ Both

City, State, Zip Code for Street Address

_ Q. vvLP___

New Mailing Address

Telephone Number

i, (, k ,

City, State, Zip Co_ing Address

Signature

Ti I_(President, Owner, etc.)

ORS Revised 9-12-08
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